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SECURITIES AND EXCHHANGE COMMISSION

PRI UERNALI

NOTICE OF SALE OF SECURITIES 05058805
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR T oTE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([ check if this is an amendment and name has changed, and indicate change )

Trump Music Partners, Inc
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) {] ULOE
Type of Filing: E] New Filing {] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesied sbout the issuer

Name of Issuer  { [T check if this is an amendment and name has changed. and indicate change )

Trump Music Partners, Inc.

Address of Exccutive Offices N d Stgeat..City, State, Zip Cod Telephone Number (Including Arca Cod
res ceutive Office [ uxgbgenn- tgf&l;y glu%f&seez elephone Number (Inciuding Arca Code)
1560 Sawgrass Corporate Pkwy Florida 33323 954/524=2996k

Address of Principol Business Operntions (Number ana Susét, City, State, Zip Code) Telephone Number (Including Area Code)

(if difTerent from Exccutive Offices)

Brief Description of Business PR@@ESSED

Type of Business Qrganization jUN 2 % Z@i@@

corporation D limited partnership. already formed . D other {please specify):
D business trust [ timited pertnecship, to be formed AH@WHS@N
Month Year - 1TANCIAL
Actual or Estimated Date of incorporation of Organization: [0} % {015 [KjAcwal [ Estimoted AFM\JANCLA‘

Jurisdiction of Incorporation or Organization; (Enicr twe-lctter U.S Postal Scrvice abbreviatian for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ol sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230 50) etseg or 15U S C
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering A notice is deemed filed with the U S Securitics

and Exchange Commission (SEC) an the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address

Where To Filer U S Sccurities and Exchange Commission, 430 Fifth Sireet, N W, Washington, DC 20549

Copies Required Eive (5) copics of this notice must be filcd with ihe SEC. onc of which must be manually signed  Any copics not manually signed must be
photocopics of the manually signed copy or bear typed ar prinied signatures

Information Reguired. A new filing must contain all information requested  Amendments need only report the name of the issuer and ofTcring, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B Part E and the Appendix need
nof be filed with the SEC

Filing Fee- There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issucrs relying on ULOE must file a separnte notice with the Securities Administrator in cach state where sales
are to be, or have been made  If a state requires the payment of a fec as a precondition to the claim for the exemplion, a fec in the proper amount shall
accompany this form. This notice sholl be filed in the appropriate states in accordance with state law.  The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are not ;
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number 1 af9




BASIC IDENTIFICATION DATA

2 Entcr the information requested for the {ollowing:

& Each promoter of the issuer. if the issuer has been organized within the past five years;

e Each beneficial owner having the power ta vale or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer

s Ench executive officer and director of corporate issucrs and of eorporate aeneral ond managing partners of partnership issuers; and

s  Each general and managing partner 61’ partnership issuers

Check Box(es) that Appty: (K] Promoter  [H Beneficial Owner X Execative Officer [ Dircctor  [] General andlor
. Managing Partner
Full Name (Last name first, {f individual)
Brodeur, Norman
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
1560 Sawgrass Corporate Parkway, Ste. 441, Sunrise, FL 33323
Check Box{cs) that Apply: O Promoter D Beneficial Owner [] Executive Officer [} Director [J General and/or
Manoging Partner
Full Name (L ast name (irst, if individual)
Business or Residence Address  (Number and Street. City. State. Zip Code)
Check Box{es) that Apply:  [] Promotes [} Beneficial Owner  {7] Execative Officer  [T] Director [J General andior
. Managing Partner
Foif Name {Last name first, if individual)
Business or Residence Address  (Number and Street. City. Stote, Zip Code)
Check Box(es) thut Apply:  {7] Promoter  [[] Bemeficial Owner [T} Execcative Officer [} Director (] General and/or

Managing Partner

Full Name (Last name first if individual)

Busincss os Residence Address  (Mumber and Strees, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner - [7]

Exccutive Officer  [7] Director {7 General andfor
Managing Pastner
Full Name (Last name {irsy, if individual)
Busincss or Residence Address  (Number and Strect. City. State. Zip Code)
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner {7] Executive Officer [} Director {7 General andfor
Managing Partner
Full Name {Last name first. if individual}
Business or Residence Address  (Number and Street. City. State, Zip Code)
Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner [} Executive Officer 7] Director General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank shees. or copy and use additional capies of this sheet, as necessary)
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5. INFORMATION ABGUT OFFERING.

Yes No
1 Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .. ... . .. ... i =
) ' Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individwal?. . ... . ... ... ... $_15,000
Yes No
3. Does the offering permit joint ownership of 2 single unit? ... ... o e =
4 Enter the information requested for each persen who has been or will be paid or given, directly or indireclly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering
If a persan to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ... . . . e e e [ AR States
mg 05
' [X5]
D] [ [OX
’1 0 B M 0Ox3 O O A ©Wa B & By R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. ... .. ... L n e L in e o [ All States
Al
MA] MO}
kg @ B m@m X oD 0O A WA v oM &Y [FR
Full Name {Las! name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. ... ... ool ol e we sl e ww o ] All States
A0 [AK] A&zl EX [€A Ko [ by ©Od FE A [ 0
o) [N [0aAl K KY [EA) ME MD [MA] (MO [MN [M§] (MO
() B (D) N = ED MO A A WV o0 &Y [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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c INVESTORS, EXFENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {"Jand indifate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged
Aggrepate
Type of Security Offering Price

Amount Alrcady
Soid

1975 TR $1,260,000$_900,000

X] Common [ Preferred
Convertible Securities (incleding warrants) . ... ... . e 0 8 S
Partnership INIEIESIS .. o i it et et e e e e et e s 3 $
Other (Specify Y e e e e e e e $ S

Total oo e T et oo oo e e $,260,0005_900,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics sad the nggregate dollar amount of their
purchases on the total Jines. Enter “0” if answer is “none” or “zerc ™

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEHHED FIVESIOTS .. oo e s ammanians oy cmee s et e omia et e et s e 3 $900,000
Non-aecredited InVESIOrs .o v oo i e e et e e e e e None s_ None
Total (for filings under Rule 504 anly) . ... ... .. . §
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Ruic 504 or 505, enter the information rcquested for all securities
sold by the issucr, to datc, in offcrings of the types indicaled, in the bwelve (12) months prier lo the
first salc of securitics in this offering Classify securities by type listed in Part C — Queslion I
Type of Doilar Amount
Type of Offering Sceurity Sold
Rule 505 .. . . e e e by
Regulation A .. b
Rule 504 . ... ... ... $
Towl . ... ¢ D.00
a  Furnish a statcment of ail cxpenses In conncction with the issuance and distribution of the
securitics in this offering  Exclude amounts relating solcly to organization expenses of the insuser
The information may be given as subject Lo future contingencies 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer ABENU'S FEEE . .. . iim e v o eme e e e e e e, $_ 2,000
Printing and ENraving COSIS .. . oo oo i oo o ot e s s 1,000

Legal Fees......

Accounting FeCs . . .. v e i e e e e e e
ENngineering FOES . . it o it e i e e e ia e et e e e
Sales Commissions (specifly linders” fees separately).... ... ... . L e

Other Expenses {identify)

Total ... .

FOOOoORB X

4af9

$.25,000
s 2,500

$ 30,500




'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b Enter the difference between the aggregate offering price givcn in response ta Part C — Question 1
and tolal expenses fumished in response to Part C — Question 4.4 This difference is the “adjusted gross
Proceeds 10 the fSSUCT." .. o et ieice s cs vme oo e e s e = e e e e £1,229,500

5 Indicate below the amount of the adjustied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer sct forth in response 1o Part C — Question 4 b above.

Payments to
Officers,

Directors, & Payments lo

Affitiates Others
Salaries and fees . ... ... e e e e KRS 150, 00078
Purchasc of real estale.... ... ... e s e e et s s s
Purchase, rental or leasing and instaliation of machinery
0 EQUIPIICAL .. oot Lo i L e e e e e e e o 18 as
Construction or leasing of plant buildings and facilities . ... ... ... .......[O8% 0Os
Acguisition of other businesses {including the value of securities involved in this
offering that may be used in cxchange for the assels or securities of another
iSsuer pursPANL 0 @ MEIBELY oo oo oo oo e s i i s e e L], M3
Repayment of IBAEDLEANESS v e e i e o i e s e e e e s X¢__50,0000s
Working capilal. . e KX 964,500
Other (specify): Secretary, offlce, phones, tIavel dr1v1n@(g B5,000(73s

-8 0s

Column Totals. oo e i e i e e KL, 220 5008 0.00
Total Payments Listed {column totals added) ... e e e omnenenees Q 3 .‘:2 ;":;2.2_9_,.500

. FEDERAL SIGNATURE

Theissuer has duly caused this notice Lo be signed By the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the foliowing
signature constitutes an underinking by the issuer to furnish to the U S Sccurities and Exchange Commission, vpon written request of its staff,
the information furnished by (he issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) ngnaturc %/\ Date / / .
Trump Music Partners, Inc. W%/\//‘: ) g 22 DJ

Name of Signer (Print or Type) Title of Signer (Primt 0
Norman Brodeur Managing Partner
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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